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Abstract 
Background: There is evidence that early contact with physiotherapists leads to advantages for 
patients with musculoskeletal disorders. Many patients, however, initially seek contact with 
general practitioners (GPs) within primary care for musculoskeletal disorders. This often delays 
or replaces physiotherapist contact. Management interventions which ensure that appropriate 
patients are initially examined by physiotherapists may lead to advantages for patients, the 
healthcare system and the community. Aim: The general aim for this thesis was to develop a 
triage model for primary care with focus on musculoskeletal disorders and evaluate its effects on 
patients’ health and attitudes as well as on its effects for other relevant stake-holders. Methods: 
Paper I is a descriptive study examining the development process of the triage model and its 
effects on access and efficiency at a primary healthcare centre. Paper II is a case-control study 
which compares the utilization of medical services between patients with musculoskeletal 
disorders, who were triaged directly to physiotherapist for initial assessment and treatment, and 
similar patients who were initially assessed by a GP. Paper III is based on a randomized controlled 
trial (RCT) and evaluates the effects of direct triaging to physiotherapist on patients’ health and 
attitudes. Paper IV is a cost-effectiveness assessment, which compares the costs in relation to 
health effects for patients who have been triaged directly to physiotherapists, and is based on the 
same RCT as Paper III. Results: The triage model led to increased access, more efficient use of 
the personnel, greater patient satisfaction and a better work environment compared with the 
traditional primary care management model which was employed earlier. Patients who were 
triaged directly to physiotherapists utilized significantly fewer medical services during the 
following year compared to patients with initial contact with GPs in the retrospective study. 
Various health aspects, such as progression of pain, function and risk for chronicity, showed 
common tendencies to better values for the group initially assessed by physiotherapists in the 
RCT, and health-related quality of life was significantly improved. It is unclear how patient 
attitudes of responsibility for musculoskeletal disorders were affected by triaging to 
physiotherapists. The cost-efficiency assessment favoured triaging to physiotherapists over 
traditional management, showing greater health gains at lower costs from a societal perspective. 
Conclusions: Many positive effects of triaging directly to physiotherapists in primary care were 
found for patients, the healthcare organization and society. The studies in this thesis contribute to 
a small but growing bank of knowledge about the advantages of using physiotherapists as initial 
assessors in primary care. The triage model studied here seems to offer a feasible alternative to 
traditional management of musculoskeletal disorders within primary care. 
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